
 
 
 
 
 
 
 

 
The following equipment, purchased with federal funds under CFDA#______________, has been transferred 
between the following agencies. 
 

 Agency Name Address City, St, Zip 

From 
(Transferring 
Agency) 

  
 

 

Recipient 
(Receiving 
Entity) 

  
 

 

 
A.  Receiving Entity agrees to the following conditions:  

 
1. Provide all necessary installation costs, insurance, maintenance, calibration, repair, and replacement of 

parts for the equipment received. 
2. Will be responsible for providing all proper training and technical support to those assigned to use the 

equipment provided through this program.  
3. The Receiving Entity agrees to hold harmless and indemnify the Transferring Agency, its officers, agents 

and employees, from and against any and all actions, suits damages, liability or other proceedings which 
may arise as a result of performing services hereunder or utilizing equipment provided under this 
program.  

4. The Receiving Entity agrees to provide all necessary equipment and expertise without costs to the 
counties and government subdivisions of the State of South Dakota in the event of a terrorist/WMD 
incident or suspected incident if requested 

 
B.  Transferring Agency agrees to the following conditions: 
 

1. Purchase the identified equipment and transfer of said equipment to the Receiving Entity.  
2. The identified items that the Receiving Entity will receive are as follows. 
 

Description of Item Serial No. Fair Market Value 

   

   

   

   

 
C.  Amendment Provision: This document contains the entire agreement between the parties, and is subject to 

and will be construed under the laws of the State of South Dakota, and may be amended only in writing signed 
by both parties. 

 
In witness hereto the parties signify their agreement by affixing their signatures.  
 
 
 

Transferring Agency Representative Printed Name   Signature   Date 
 
 

Receiving Entity Representative Printed Name    Signature   Date 
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